
TSFA CONVENTION/CTPFA CHRISTMAS SHOW 
REGISTRATION FORM 

 
Company:  ___________________________________________________________________ 
Address:  ____________________________________________________________________ 
City:  ________________________________________  State:  ____  Zip:  _______________   
Phone:  _______________________________ Fax:  _________________________________    

Name Badges (Please Print Clearly) 
______________________________                ______________________________ 
______________________________                ______________________________ 
______________________________               ______________________________ 
______________________________               ______________________________ 

 
Full Registration: (Includes all design programs and business seminars,  

Saturday Lunch and Presidential Reception and Dinner and Sunday Lunch. Does not include hands-on workshops.) 
 

            FULL REGISTRATION                         Enter Amount: 
 Pre Registratiom (postmark by July 23rd) # Registering ______ x $120.00 each person =  $ ____________ 
 After July 23rd or at the door  # Registering ______  x $140.00 each person =  $ ____________ 

 
PARTIAL REGISTRATION:  Pre or at the door. 

Saturday and Sunday Lunch tickets cannot be purchased without purchase of design program tickets. 
 

 Saturday AM Hands-On Workshop  # Registering ______ x $25.00 each person =  $ ____________ 
     Saturday PM Hands-On Workshop  # Registering ______ x $25.00 each person =  $ ____________ 
     Saturday and Sunday Design Programs # Registering ______ x $55.00 each person =  $ ____________ 
 Saturday Design Programs   # Registering ______ x $30.00 each person =  $ ____________ 
 Saturday Lunch    # Registering ______ x $25.00 each person =  $ ____________ 
 Presidential Reception and Dinner  # Registering ______ x $45.00 each person =  $ ____________ 
 Sunday Design Programs   # Registering ______ x $30.00 each person =  $ ____________ 
 Sunday Lunch    # Registering ______ x $25.00 each person =  $ ____________ 

TOTAL ENCLOSED            $_____________ 
 

Payment Method:  Cash _____ Check ____ Check # ___________ Credit Card _____ Type Card ________ 
 
Name on Card (Please Print) ______________________________________________________________  
 
Card Number _________________________________________________ Expiration Date ____________   
 
Signature______________________________________________________________________________   

 
Credit Card Registration Options:  Mail to address below or register online at tnsfa.org or Fax to (615) 868-8844 

 
Make checks payable to TSFA Convention - RETURN CHECK OR DECLINE CREDIT CARD POLICY:  $20.00 FEE 

 
Return To: TSFA/CTPFA Convention Registration 
   1442 Gallatin Road North, Madison, TN  37115 

For more convention information, contact Jerry C. Hankins at (615) 868-8600 
 

Hotel Reservations:  (615) 261-6100  
DEADLINE FOR HOTEL RESERVATIONS: Thursday July 12th  - Room Rate $99.00 

Rooms are limited, please call as soon as possible and mention you are with TSFA to receive special room rate.  
 

Convention is open to retail and wholesale florists.  Membership in the Tennessee State Florists' Association and/or the 
Central Tennessee Professional Florists’ Association is not required.  TSFA Membership is required to enter Scholarship, 

Iris Cup and Designer of the Year Contests and attend the Annual Members Meeting. 


